
naked eye. His interpretation was in accord with the
views of Wallerian degeneration and regeneration
which had come to prevail. Subsequently the new his¬
tologie methods were introduced which permitted of a

better staining of the axis cylinder processes. Stroebe,
von Notthaft and others thought that they brought ir¬
refragable proof that in the repair of nerves the regen¬
erated axons always grow out from the central stump
into the degenerated nerve. The scientific world ac¬

cepted their conclusions, especially as at about this time
the neuron doctrine was developed, the supporters
of which at first laid great emphasis on the cell as

an absolutely independent histologie and physiologic
unit.
We have pointed out in these columns at various

times the gradual modifications which the neuron doc¬
trine has undergone. Our readers will recall that many
histologists now believe that the neurons, though still
legitimately to be regarded as the most important archi¬
tectural and physiologic units in the nervous system,
are not as absolutely separated from one another struc¬
turally, nor as totally independent of one another
physiologically, as it was thought that they were when
Waldeyer formulated the doctrine in 1891. Indeed,
many believe that the "contact doctrine" must be given
up and that a more intimate interneuronal connection
must be granted. Nissl and a few others, wrongly con¬

fusing the "contact doctrine" with the neuron doctrine
as a whole, have advocated that the latter be aban¬
doned. The majority of the anatomists, physiologists
and clinicians working on the nervous system, however,
hold as firmly as ever to the neuron doctrine in general,
though they modify it in detail.
An important service has been done by Bethe in re¬

peating and extending the experiments mentioned and
thus rescuing from oblivion the valuable discoveries of
Philipeaux and Vulpian.

THE PORTLAND SESSION AS AN ATTRACTIVE
VACATION.

The American Medical Association will hold its next
annual session at Portland, Oregon, July 11-14. This
place of meeting\p=m-\farto the West\p=m-\willrequire a jour-
ney of unusual length for those living east of the
Mississippi, and especially for those in the New Eng-
land and Atlantic Coast states. Many who are in the
habit of attending the Association sessions will nat-

urally hesitate before deciding to take such a long jour-
ney simply to attend the session\p=m-\valuableas that priv-
ilege is\p=m-\butthe occasion offers an unusual opportunity
for a splendid vacation, and this was one of the reasons

why the date was made a month later than usual.
Our object at this time is to emphasize this fact:

The trip to Portland and return may be made a mem-

orable one if those who propose to take it will study out
the possibilities beforehand. The vast territory west
of the Missouri River is an unknown country to the

majority of the members of the Association, but it is
a country so full of grand scenery, natural wonders and
boundless, undeveloped, natural wealth that to see it
alone is worth all the trip will cost. The railroads of
the West are much more liberal than are those of the
East in allowing passengers to break the journey at
attractive points, and each road is already making prep¬
arations to accommodate and to please those who patron¬
ize it. Of course, no one will go and return the same

way, and as there are fifteen or twenty different routes,
and as each has some special attraction to offer, it will
not be an easy matter to decide which two promise the
most. The possibility of visiting Alaska, northwest ter¬
ritories, Hawaiian Islands, California, Mexico, etc.,
on this trip is also worth considering. We expect shortly1
to give a brief description of the various routes, but we
advise those interested to write to the various railroads
for circulars and for any information they may desire.
The rates, as we have before intimated, will be $45
from Missouri River points, to which must be added
the fare from points east of the Missouri River, which
will probably be one fare for the round trip.
One of the great attractions, if not the greatest, will

be the Yellowstone Park. If a sufficient number can
be secured, The Journal proposes to arrange for a spe¬
cial train to start from Chicago June 30 ; this will stop
six days at the park, arriving in Portland Monday
morning. We can promise those who patronize it a most
enjoyable outward journey. Arrangements will have to
be made with the park management some months ahead,
and hence it is necessary to know very soon if a sufficient
number can be depended on to warrant arranging for
the dates. Will those who desire to visit the Yellow¬
stone Park on the way to Portland write us ?

CONGENITAL ICTERUS WITH SPLENOMEGALY.

The large amount of study which has been devoted
to the spleen in the last few years has led to a re-

classification of splenic diseases. The association of
certain forms of splenomegaly with hyperglobulia, and
of other forms with anemia has been well emphasized
in recent literature. Some writers have classed with
splenic anemia certain cases of icterus associated with
enlargement of the spleen, which recent study teaches
belong in a class by themselves. According to von

Krannhals,2 who has quite recently collected all of the
published cases, the association of congenital icterus
with chronic spleen tumor was first noted by Minkowski
in 1900. One writer has remarked "the new things in
medicine are the things which have been forgotten,"
and von Krannhals has overlooked the fact that sim-

1. Information regarding the Portland session, railroad rates,
etc., appears frequently under "Association News." In this issue
hotel arrangements are described. Under Queries and Minor Notes
also is some information in reply to a correspondent.

2. Deutsches Archiv f\l=u"\r klinische Medizin, vol lxxxi, Nos. 5
and 6.
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ilar cases were reported by Claude Wilson2 as early
as 1890.
The disease seems to be one which must be added

to the few perfectly definite family diseases, though
it does not seem to follow such definite lines of trans¬
mission, as does hemophilia, for example. There is
some evidence to show that it is usually transmitted
from mother to son, and from father to daughter. The
main lesions are icterus, congenital in character, and
associated with more or less enlargement of the spleen.
The icterus usually varies in intensity from time to
time, and in some cases is markedly influenced by the
emotions, especially anger, or by exposure to cold. In
some cases overindulgence in food or in alcoholic
drinks served to intensify the icterus. In some in¬
stances the patients complained of no interference with
their health, in others more or less serious disturb¬
ances, usually in the form of gastroenteric derange¬
ments, occurred from time to time. In some of Wil¬
son's cases these attacks were accompanied by fever,
and in all in which they occurred the jaundice was

generally intensified. Skin affections, such as usually
accompany obstructive icterus, are uncommon; a few
patients had at times urticaria, xanthelasma or pruri¬
tus. Nearly all were dark-haired, sallow individuals
who would be classed under the bilious temperament.
In some instances nervous disturbances in the form of
neurasthenia or hysteria were present. In one or two
cases pains in the joints and even rheumatoid arthritis
occurred. Aside from the icterus, the only constant
physical sign was the enlargement of the spleen, which
was in nearly all cases palpable, usually hard and de¬
scribed on palpation as resembling the spleen of
chronic malaria. The liver was usually unaffected,
though in a few cases it was slightly enlarged and
tender, and one or two patients suffered from gallstones
as a complication. The urine was at times normal,
though in many cases it contained traces of urobilin.
The stools did not show lack of coloring matter except
in one case of the 26 collected by v. Krannhals. The
blood in all carefully observed cases has shown more or
less anemia; v. Krannhals noticed also a considerable
variation in the size of the red cells and that a great
many cells showed polychromasia.
Only one autopsy has been performed in this condi¬

tion and that was in the case of Minkowski. The im¬
portant lesions were found in the spleen and kidneys.
There was no cirrhosis of the liver and no mechanical
blocking of the bile passages. The spleen was enlarged,
but showed nothing microscopically except hyperplasia
and hyperemia. The cortex of the kidneys showed a

peculiar brownish color, which was shown microscopi¬
cally to be due to the presence in the cells of the con¬
voluted tubules of large quantities of pigment granules
giving the iron reaction.
The exact nature of this peculiar disease is not
2. Clinical Society's Transactions, vol xxiii.

clear. It is evident that it is not due to mechanical
blocking of the bile passages, as the stools are always
well colored, and even the urine may be completely
normal. Certain French writers have advanced the
idea that there is a low grade of angiocholitis due to
mild infection of the bile passages. The single autopsy
does not bear out this view. The fact that the blood
always contains bile pigment and the constant involve¬
ment of the spleen suggests some disturbance of blood
destruction as the cause of the condition. Minkowski
suggests that the primary lesion may be in the spleen
itself. Until our knowledge of the exact part played by
the liver and spleen in blood physiology and pathology
is more definite the true nature of the condition will
probably remain obscure.

PROGNOSIS IN TUBERCULOSIS.
So much has been said in recent years of the cura-

bility of tuberculosis, if the disease is properly treated
in the incipient stage, and of the confidence with which
lasting improvement can be looked for, under favorable
conditions, even in the more advanced cases, that a

very salutary hopefulness has been inspired in both
physicians and patients. This is of itself an excellent
addition to any method of treatment. Of late, however,
there are some signs of a reaction. At times physicians
have seen their hopes fail of realization, even though
patients have been faithful in following directions and
though apparently they have been in the most favorable
surroundings for a cure.

This has led many physicians to believe that the
merits of the open-air, abundant food treatment are

exaggerated, and this, like other methods of treatment,
is destined to be a disappointment.
Perhaps the best antidote for this reactionary feel-

ing is a frank consideration of the cases of tuberculo-
sis which have not a favorable prognosis, even though
the disease may not be far advanced when the patients
come under consideration. It is comparatively easy to
glean from recent literature the reasons why, in indi¬
vidual cases, the results from the open-air treatment
are not satisfactory. Practically all agree that in pa¬
tients in whom pulmonary tuberculosis has run a rapid
course the outlook is seldom hopeful. If the history
extends only over three months, and if there is consid¬
erable loss of weight, even though there be no cavity
formation, and though not much of the lung be in¬
volved, the prognosis is never favorable. Such patients
have little power of resistance against the tubercle
bacillus and ultimately are almost certain to become
its victims. Another class of cases in which the prog¬
nosis is always doubtful includes those patients with
only mild lesions who present a rapid pulse. The tu¬
bercle bacillus seems especially to affect the pulse and,
as a rule, does not cause much disturbance of tempera¬
ture. A high temperature is generally due to secondary
infection. Children with cold abscesses almost invari-
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